Experiment Number: 05131-03
Test Type: CHRONIC

Route: DOSED WATER
Species/Strain: Rat/F 344/N

C Number:
Lock Date:

Cage Range:
Date Range:

Reasons For Removal:

Removal Date Range:
Treatment Groups:
Study Gender:

PWG Approval Date

PO7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:16
First Dose M/F: NA/ NA
Lab: NIEHS

C55221C
Not Entered.
All

All

All

All

All
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10/15/1997



Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:16
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID
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O~NOOoOOoO|lgTOwom O
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Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

+ + X +
+ + X +
+ > X +

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow + + + + o+ o+ o+ +
Integumentary System

NONE
Musculoskeletal System

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:16
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID

rNOOO|ltnOo®O
hoOoOoO|l®OwWw~NO
roOOOCO|lnOOO
NOROO|~NW~NO
coroo|lomO
NoRroo|jrroo
©oroo|NoO®»O
NNROO[OW~NO
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Bone, Cranium
Squamous Cell Carcinoma
Bone, Femur
Bone, Humerus + o+
Bone, Intervertebral Disc
Bone, Joint
Bone, Mandible

Osteosarcoma
Bone, Maxilla + + + + + + 4+ 4+ 4+ + + + + + + + + + + 4+ 4+ o+ o+ o+ o+ o+ o+ o+ o+ o+

X + 00000 |IOWNO

+ + + +
+ + + +
+ + + +

Sarcoma

Squamous Cell Carcinoma X X X

Bone, Pelvis

Osteosarcoma

Bone, Tibia + + + o+ + o+ + o+ + + o+ o+ + + o+ + o+
Bone, Vertebra + o+ o+ + o+ + + + o+
Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:17
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYON TESTfO|(O|(O|0|0O|O|0O|lOfO|O|0O|O|O|O|O|O|O|0O|JO)JO|OfO|O|0O|O|JO|O|OfO|JO]O
e(7\(7\7\7\7\7|\6|7|7|7|6|7|6|6|6|7|6|7|7|6|6|6|7|7|6|7|7|T7T|T7|7
F 344/N Rat Male o[3|3|3|3|3|3|9|3|3|3|3|3|9|9o|9|3|9|3|3|9|1|6[3|3]|9|2|1]3]|3]|3
VEHICLE CONTROL 5171619179135 7[9]19]9|6]|5|5|7|6]|5|7|7|6|1|7]l9]|7][7|6]|]0]|7|7]|7
ANIMALIDOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
cjojo0jo0jo0jo0yj0}0y0fofofofojfo|jojojojojojojo0|jofofofofofojojojojo
cjojo0jo0jo0}jo0yj0}0y0fofofofojfo|jojojojojoj1rj1j1f{2frf2f2(2y12|1)1]1
o0|0|11|12|2|3|3|4|4|5|5|6|6|7|7|!8|8]9|9|0|0|]0|0|2(3(3|4(4|4)|4)|14
418191119146 |]7]9[2|[5|]0|8|]0]1]|]0]4]1419]12|6|]7[]9]2|2|T7|3]|]4]|16]7]8
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ + + + + o+ + + + 4+ o+ 4+ o+ + o+ o+ o+ o+ o+ o+ 4+ o+ o+ o+ o+ o+
Leukemia Mononuclear X X X X X X X
Lymphoma Malignant
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE
Route: DOSED WATER
Species/Strain: Rat/F 344/N

DAY ON TEST
F 344/N Rat Male
VEHICLE CONTROL

ANIMAL ID

~NFRPNOOOOWNO
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Time Report Requested: 03:24:17
First Dose M/F: NA/ NA
Lab: NIEHS

*TOTALS

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar + o+ 4+
Cardiovascular System

+ + X +
+ + X +

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow +
Integumentary System

NONE
Musculoskeletal System

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:17
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfO|O|OfO{|O
F 344/N Rat Male Slalole|3|o|sl1]e|3|3|1|3]s]3|3]0|3]3
VEHICLE CONTROL 7135 7|7|5|7|a|7|9|7|1|l9o9|7|7|7|5]|]9]6
R HHEBBRHEEBEHERE
1111|112 f1)2f1j1(12j1|2f|1]|]2|2]|]2]|2
4(5|5|5|6|6|7|7|7]|]8|8|8|9[9]9|0]0|1]1
9|2|5]|7|3]|7]1|5]9]2|6]9]0|1|8[|2]|6]|6]|7 *TOTALS
Bone, Cranium 1
Squamous Cell Carcinoma 1
Bone, Femur + + + + + + + + + + + + 28
Bone, Humerus + + o+ + + + 21
Bone, Intervertebral Disc + 4
Bone, Joint + + + + + + 4+ + + + 23
Bone, Mandible + 1
Osteosarcoma X 1
Bone, Maxilla + 4+ + + + + + + + + + + + + o+ o+ o+ o+ 49
Sarcoma X 1
Squamous Cell Carcinoma X X 5
Bone, Pelvis + 1
Osteosarcoma X 1
Bone, Tibia + o+ + + + + o+ + + 28
Bone, Vertebra + + + o+ 4+ 14
Nervous System
NONE
Respiratory System
NONE
Special Senses System
NONE
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:17
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|O|0O|JO}|O|lO|O|O|JO|0O|JO|O|O|O|O]|J0O|O]O
77,66 |7|5|7|6|6|7|7|6|6|7|7|7|6|6]|7
F 344/N Rat Male 3l2|o|l6|3|6|3|1|6|3|3|1]|3]|3|3|3|9|3]|3
VEHICLE CONTROL 7135 7|7|5|7|a|7|9|7|1|l9o9|7|7|7|5]|]9]6
cojojojojo0jojojojojofofofojfofojojojojo
ANIMALID 5 1 g lo|o|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
i{1f(21f2f2f2|2|2)2)2|12|1j1|1|1|2|2|2]2
4|5|5|5|6|6|7|7|7|8|88|9|9|9|0]|]0]|1]1
9|2|5|7|3|7|1|5]9]|2|6]|9]|0]|1|8]|2]|6]|6]7 *TOTALS
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ + + o+ + + o+ 4+ o+ o+ o+ o+ o+ o+ 49
Leukemia Mononuclear 7
Lymphoma Malignant X 1
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:17
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID
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WOOOoOOoOOOWNO
OO OoCOoO|gTOOHO
WROOOoOIOOWNO
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Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

+ + X +

NONE
Endocrine System

NONE
General Body System

Tissue NOS
Osteosarcoma
Genital System

NONE
Hematopoietic System

Bone Marrow +

Femur, Sarcoma, Metastatic, Uncertain
Primary Site

Humerus, Sarcoma, Metastatic, Uncertain
Primary Site

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:17
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID

RUIOOoOo O W~NO
AUIOOO|AONO
NUoiooolow~NO
N~Noooolow~NO
NOOoOOoO|NNOOO
ONOOOoO|OWNO
O~NOOoOOoO|OW~NO
WOOOO|OW~NO
WOOOO|(O©WNO
NOOoOOoOoOwWw~NO
WOOOO|INWNO
WrRRPOO|INO OO
ARPrROOOWNO
WNROO|OWNO
ONFROO|IROOO

POOOOoO|UOTOOO
WOOOoOOoOOOWNO
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WROOOoOIOOWNO
AP OOOOWNO
NFRPOOOOOWNO
WNOOOoO|OWNO
UONOOCOoO|OOWNO
ONOOO|INOOOO
NWOOO|OOWNO
WWOoOOoOoO|OOwWw~NO
QWOOO|kRrFRPRODO
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OQUIOOOoO|ILWOO
©UIOoOoOoO|OORLr~NO
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Integumentary System

NONE
Musculoskeletal System

Bone, Cranium +

Bone, Femur

Bone, Humerus

Bone, Joint

Bone, Maxilla +
Squamous Cell Carcinoma

Bone, Rib +
Sarcoma, Metastatic, Uncertain Primary Site

Bone, Tibia + o+ + + o+ + + + o+

Bone, Vertebra + + + + + + + + + o+
Sarcoma, Metastatic, Uncertain Primary Site

Nervous System

+ + + +
+ + + +
+ + + +
+ + + +
+ + + +
+ + + +

X + + + +
+ + + +

+

NONE
Respiratory System

NONE
Special Senses System

NONE

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:17
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAY ON TESTfO|(O|(O|0O|0O|O|0O|lOfO|O|0O|O|O|O|lO|O|O|0O|JO)JO|O|fO|O|0O|O|JO|JO|OfO|O]|O
e(7(6\(7(7\7\7|\7|6|7|7|6|6|6|7|7\7|7|7|\6|7|7|7|7|7|7|6|7|7|6]|6
F 344/N Rat Male o[3|9|3|3|3|3|3|6|3|3|1|1|3|3|0|3|1|3|9|3|3|3|3|3|3|6|3|3]|9]|6
250 PPM 5/6/5|6|0|6|9|6|7|6|6|1|1]|9|6|4|6|6|6|5|6|6|6|9]|6|2|7]|6|6]1]7
ANIMALIDOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
cjojo0jo0jo0j0yj0}0y0fo0ofofofojfo|jojojojojojojo0|jofofofofofojojojojo
cjojo0jo0j0yj0yj0;0y0(fofofofojfo|jojojojojojojojofofofofofry12|1)1]1
ojojoj|j1|1j1y2|2|2(3(3(3(3|5|5|5|5|5|6|7|7|7|8|8(9|9|1|1]|2]|2]|4
1(3[5(3|4|7]13]|]5]6]2]3]5]|8]0]1]|4[7[9]7|5|8]9]3]8]2]3]3]4]|3]6]2
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ + + + + o+ + + + 4+ o+ 4+ o+ + o+ o+ o+ o+ o+ o+ 4+ o+ o+ o+ o+ o+
Leukemia Mononuclear X
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:17
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPM

ANIMAL ID

oUrOOo([OWoOO
AUOIRPOOOOWNO
goroolOw~NO
oorOoOolOWNO
NNROO|OWNO
OCWROONRNO
hOROO|ORLNO
WO OO WNO
POFRPOOOOWNO
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NNONOO|UTOOO

*TOTALS

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

49
49

+ + X +
+ + X +
+ + X +
+ + X +
ol

NONE
Endocrine System

NONE
General Body System

Tissue NOS + 1
Osteosarcoma X 1
Genital System

NONE
Hematopoietic System

Bone Marrow + 2

Femur, Sarcoma, Metastatic, Uncertain X 1
Primary Site

Humerus, Sarcoma, Metastatic, Uncertain X 1
Primary Site

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|O|0O|JO}|O|O|O|O|JO|0O|JO|O|O|O|O]|J0O|O0O]O
6e(7(7\7|\7|\7|\7|\7|7|5(7|7|5|7|6|7|7|7|6
F 344/N Rat Male 3|3|3|3[3|1|1|3|3|8|3|3|8|3|3]|2[3|3]|9
250 PPM 9|]6|6|6|6|2|6[6]|]6[3|]6|6|3|]6[9]0[6]6]5
cojojojojo0jojojojojofofofojfofojojojojo
ANIMALID 5 1 g lo|o|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
1{1f(21f2f2f(2|2|2)|2)1|1|2|2|2|2|2|2|2]|2
5|/5|/6|6|7(8(88|9|9|9|]0|J0|JO0O]JO0O]|1]1]|2]2
0o/4|5|6[|2|0|4|8|4|5|7[3|7|8]9|3|9]|1]2 *TOTALS
Integumentary System
NONE
Musculoskeletal System
Bone, Cranium 1
Bone, Femur + + + + + + 19
Bone, Humerus + + + + 13
Bone, Joint + + + 16
Bone, Maxilla + + + + + + + + + + + + + + 4+ + + 4+ 49
Squamous Cell Carcinoma X X X X 5
Bone, Rib + 2
Sarcoma, Metastatic, Uncertain Primary Site X 1
Bone, Tibia + + 17
Bone, Vertebra + + + 15
Sarcoma, Metastatic, Uncertain Primary Site X 1
Nervous System
NONE
Respiratory System
NONE
Special Senses System
NONE
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|O|0O|JO}|O|O|O|O|JO|0O|JO|O|O|O|O]|J0O|O0O]O
6e(7(7\7|\7|\7|\7|\7|7|5(7|7|5|7|6|7|7|7|6
F 344/N Rat Male 3/3(3|3|3|1]|1]3|3|8|3|3|8|3|3]|2[3|3]|9
250 PPM 9|]6|6|6|6|2|6[6]|]6[3|]6|6|3|]6[9]0[6]6]5
cojojojojo0jojojojojofofofojfofojojojojo
ANIMALID 5 1 g lo|o|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
1{1f(21f2f2f(2|2|2)|2)1|1|2|2|2|2|2|2|2]|2
5|/5|/6|6|7(8(88|9|9|9|]0|J0|JO0O]JO0O]|1]1]|2]2
0o/4|5|6[|2|0|4|8|4|5|7[3|7|8]9|3|9]|1]2 *TOTALS
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ o+ + o+ + o+ o+ 4+ o+ o+ o+ + o+ 4+ 49
Leukemia Mononuclear 1
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA / NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAY ON TEST/O|O|0O|O|0OfO|JO|lO|]O|lO|]O|0O}|]O|]O|O|JOfO|]O|O|]O|lO|]O|lO|]O]J]O|O]|JO|O]|]0O|O0O]O0
7\5|\7|\7|\7|\7(7|7|6|7|5|\7|\7|\7|\7|\7|5|7|7|7(7|5|7|6|7|7|5|7|6]|7]|5
F 344/N Rat Male 3|6|3|3|3|3|2|3|6|0|5|3|3|3|3|1|8|3|0|3|3|8|3|9|3|3|6|3|1|3]8
IRRAD WATER 9(5]19(8]19(913|8|7]|5]|5]19[9]19[9]11(3]8|2]9]9]3]|8[5]6[9]5][9]1]9]3
ANIMAL ID ofojofojofoyjojofojofojofojojofojofojofojo|jofojofojo|jojojofojo
ofojofojofojo|jofojofojofojo|jofojofojofojo|jofojofojo|jojo|jofo]o
ocjlo|jo|jojojojojojofofofofojfo|jojojojoj1rj1rj1jr1f{1f2f2f2f2y2|12)12]1
111(2|2|3|3|4(4|4|4|5|6|6|8[9]9|9|]9|0|0|0f1]|2|1]|]2|2|3|3([3]|4]|4
2|16|0|2|7]9|1|2|4|6]|6|12)]4]|]5]0]6]|]7|8|0|3|5[1[2|9|0|9]|]0]3]4]0]1

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar + o+
Cardiovascular System

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow + +
Integumentary System

NONE
Musculoskeletal System

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 PO7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED)

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE
Route: DOSED WATER
Species/Strain: Rat/F 344/N

Date Report Requested: 10/19/2014
Time Report Requested: 03:24:18
First Dose M/F: NA/ NA

Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

OOFrRPOOINONO

~NOOOO|WwU10O
COWOOO|oW~NO

NFRPOOO|OWNO

OFRPOOCOoO|UIOUIO
ONOOOoO|lOWNO
NMNNOOO|LOWNO
NWOOOoO|OW~NO
OCWOOOoO|lOWNO
NRAOOO|OOWNO
~ArhOOO|INOOO
ORROOCO|I0O1ONO
[¥é feleoRal[i N6 N6 o]
POOOO|OWNO
rOOOOC|OWNO
OO OOoO|lOW~NO
QOVWOOOoO|lOWNO
ODOWOOO|kRrFLNO

WORrROO|IOWNO

UORPOOoO|IOWNO

PRPRPOO|WOLUIO
NRPROO|OWNO
ORPRPOOITOOO
ONPFPOOOWNO
ONPFPOOOWNO
OWFROOoO(U1IO)U1O
WWFRPROO(OWNO
AWROOIRPFRLROO
oORhROO|OWNO

RRPRPOO(WOOOUIO

Bone, Cranium
Bone, Femur
Bone, Humerus
Bone, Intervertebral Disc
Bone, Joint
Sarcoma, Metastatic, Uncertain Primary Site
Bone, Maxilla + 4+ + + + + + + + + + + + + o+ + + o+

+ + + |PROOOIWNNO

+ + + +
+
+ + + +
+
+
+ X + + + +

Squamous Cell Carcinoma
Bone, Pelvis +
Bone, Rib
Bone, Scapula
Bone, Tarsal
Bone, Tibia + +
Bone, Vertebra + o+ +
Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYON TESTfO|(O|(O|0|0O|0O|0O|lOfO|O|0O|O|O|O|O|O|O|O|JO)JO|OfO|O|0O|O|O|JO|OfO|O]O
7\5(7\7\7\7\7|\7|\6|\7|\5|\7|\7|\7|\7|\7|\5|7|7|\7|7|5|7|6|7|7|5|7|6|7|5
F 344/N Rat Male 3/6|3|3|3|3|2|3|6|0|5|3|3|3|3|1|8|3|0|3|3|8|3|9|3|3|6|3|1]|3]|8
IRRAD WATER 9/5/9|8|9]|9|3|8|7|5|5]9|9]|9|9|1|3]|8[|2]|9]|9|3|8|5|6|9|5]|9]1]9]3
ANIMALIDOOOOOOOOOOOOOOOOOOOOOOOOOOOOOOO
cjojo0jo0jo0jo0yj0j0y0fofofofojfo|jojojojojojojo0o|jofofofofofojojojojo
cjojo0jo0jo0}jo0yj0}0y0fofofofojyojojojojojrj1rj1j1f{r1frfrf2(2y12|1)1]1
1(11(2(2|3|(3|4|4|4|4|5|]6|6|8|]9]9|]9|9(0f0f0|2|2|2]|2]|2]|3|3|3|4)4
216|]0]2]|]7]9[1|2|4|6|6]|]1]4]5]0]6]7]8]0]3|5[1[2|]9|]0]9]0]3]4]0]1
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ + + + + o+ + + + 4+ o+ 4+ o+ + o+ o+ o+ o+ o+ o+ 4+ o+ o+ o+ o+ o+
Leukemia Mononuclear
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue

Page 16



Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
IRRAD WATER

ANIMAL ID

OUIFRPOOIOWNO

WOARPOOoOIOOWNO
OORPOO|IOWNO
NORPOO|OWNO
CORPOO|IOWNO
OCORPOO|WLUIO
WNPFRPOOINNOIO
ANFRPOO|OWNO
WOFROOINONO
COFRPOOINOOOO
UONOO|IRFRPOO
OFRLNOOIOOWNO
ArRPNOO|IOWNO
UOFRPNOO|IOWOO
OFRLPNOO|IOWNO
WNNOO|IOWNO
ANNOO|IOWNO
GNNOOINOOOO

*TOTALS

Alimentary System

Oral Mucosa
Squamous Cell Carcinoma
Tooth, Incisor
Tooth, Molar
Cardiovascular System

48
49

+ + X +
+ + X +
V)

NONE
Endocrine System

NONE
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow + + 5
Integumentary System

NONE
Musculoskeletal System

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
oavontestl ol oo ofofololofololalololglolofo]
F 344/N Rat Male 3|3|3|3|3|8|2|3|o0|6|1|3|3|3|3|3|3]|56
IRRAD WATER 619191993792 |7|1|6]|]9]9]9]9]9]|7
aamacn| S 18T TS To e e s sl slslslslo e e els
1111|112 f1]1|1|2|2|2|2|2|2|2]2
515|6|6((6|6|7|7|8|9|01]1|1|1]|2|2]2
3|6|]0|2[8]9|3[4[3|9|5]|0]|4|5|8]|3|4]5 *TOTALS
Bone, Cranium 1
Bone, Femur + + + o+ + 19
Bone, Humerus + + + o+ o+ + + 16
Bone, Intervertebral Disc + 7
Bone, Joint + + + + o+ + + 17
Sarcoma, Metastatic, Uncertain Primary Site 1
Bone, Maxilla + 4+ + + + o+ o+ o+ + 4+ + + + o+ + + o+ 48
Squamous Cell Carcinoma 1
Bone, Pelvis 1
Bone, Rib 1
Bone, Scapula + 2
Bone, Tarsal 1
Bone, Tibia + o+ + + + o+ + o+ + 19
Bone, Vertebra + + o+ 4+ + o+ + + 18
Nervous System
NONE
Respiratory System
NONE
Special Senses System
NONE
Urinary System
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|JO|0O|JO|O|O|O|O|JO|O|O|]0O|Oj]O|O]|O{fO
7\7\7|\7|\7|5|5|7|7|6|6|T7|7|6|7|T7T|T7|6
F 344/N Rat Male 3|3[3|3|3|8|2|3]|0|6|1|3|3]|3|3|3|3]6
IRRAD WATER 61919191913 7(9]12[7]11]6]9]9]9]19([9]7
cjojojo0jo0jojojojofofofofofo|jojojoj]o
ANIMALIDI 5 1 o lo|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
1112 f2f2(2|2|2|2|2|2|2|2|2]|2|2]2
5|/5|6|6|6(6(7|7|8|9|0]|1|1|1|1]|]2]|2]2
3/6/0[|2[8[9[3[4[3|9|5|0|4|5|8|3|4]5 *TOTALS
Urinary System
NONE
SYSTEMIC LESIONS
Multiple Organ + + 4+ + 4+ + + o+ + + o+ 4+ o+ o+ o+ o+ o+ o+ 49
Leukemia Mononuclear X X 3
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:18
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPMIRR FL

ANIMAL ID

N~NOoOOoOoOOWwWw~NO
ANOOO(W~NO
NOOOOoOOOW~NO
NOwOoOOoOOo(ow~NO
RPOOOO(wWw~NO
OOOO|W~NO
POROO|OWNO
ArOPRrROOCIOWNO
WOROO|OW~NO
OrRrRFRPOO|IUTOO O
R FRPOO|IOWO O
ORPRFRPOO|I0WNO
O FRPOO|0WNO

NOoOoooltTUulul O
D000 |RFRLROO
NoOoOoOo(w~NO
©COOO0O|WOWUIO
OrRrOO0OoO|OWNO
PROOO|0OWNO
UROOO|0W~NO
OROO0O|0W~NO
ANOOO(WOUIO
OWOOO|W~NO
OROOO|OWNO
WUIOO0O | W~NO
NOOOO(owW~NO
WHOOO|OW~NO
OO0 |WWNO
OCOHNOOO|OW~NO
WNOOO|W~NO

RPNRPOO(0OW~NO

Alimentary System

Oral Mucosa + + + o+ + +
Squamous Cell Carcinoma X X
Tooth
Tooth, Incisor + + + + + + o+ o+ o+ o+ |
Tooth, Molar + + 4+ 4+ 4+ + + + o+ o+ o+ o+ o+ o+ o+ 4+ 4
Cardiovascular System

NONE
Endocrine System

Adrenal Cortex
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow A + o+
Integumentary System

NONE

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:19
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPMIRR FL

ANIMAL ID

NOOOO(owW~NO
N~NOoOOoOoOOWwWw~NO
WNOOO|W~NO
ANOOO(W~NO
NOOOOoOOOW~NO
NOwOoOOoOOo(ow~NO
RPOOOO(wWw~NO
OOOO|W~NO
POROO|OWNO
ArOPRrROOCIOWNO
WOROO|OW~NO
OrRrRFRPOO|IUTOO O
R FRPOO|IOWO O
ORPRFRPOO|I0WNO
O FRPOO|0WNO

NOoOoooltTUulul O
D000 |RFRLROO
NoOoOoOo(w~NO
©COOO0O|WOWUIO
OrRrOO0OoO|OWNO
PROOO|0OWNO
UROOO|0W~NO
OROO0O|0W~NO
ANOOO(WOUIO
OWOOO|W~NO
OROOO|OWNO
WUIOO0O | W~NO
WHOOO|OW~NO
OO0 |WWNO
OCOHNOOO|OW~NO

RPNRPOO(0OW~NO

Musculoskeletal System

Bone, Femur
Bone, Humerus
Bone, Joint + + + + + + +
Bone, Mandible

Osteosarcoma
Bone, Maxilla + + + + + + + + + + + + + 4+ + 4+ + 4+ + 4+ o+ 4+ o+ 4+ o+ o+ o+ o+ o+ O+

+
+
+
+
+ +
+
+
+
+
+

Squamous Cell Carcinoma
Bone, Radius +
Bone, Rib
Bone, Tibia + + o+ + + + + o+ o+
Bone, Vertebra + + o+ + + + +
Nervous System

NONE
Respiratory System

NONE
Special Senses System

NONE
Urinary System

NONE

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:19
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYON TESTfO|(O|(O|0O|0O|0O|0O|lOfO|O|0O|O|O|lO|O|O|O|0O|JO)JO|OfO|O|O|O|JO|JO|OfO|JO]O
s5Ve|(7\5(7\7\7\7\|\5\7\7|\7|\7\|\7|\7\7\7|\7|\7|\7|\7|\ 7| 7|\ T7T|7T|7|6|6|7|7|7
F 344/N Rat Male s|1(3|8|3|3|3|3|8|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3|3]|9]3|3]|3]3
250 PPM IRR FL 5/1|8|3|6|8|8|8|3|8|8|8|8|8|3|8|6|8|8|6|8|8|8|8|6[8|5[9]8|8]|8
ANIMAL ID cjojo0yjo0j0yj0y0;0y0(fo0fofofojo|jojojojojojo;jo0|jo0ofofofofofojojojojo
cjojojo0jo0jo0yj0}0y0fofofofofo|jojojojojojojo0o|jofofofofofojojojojo
cjojo0jo0jo0}j0yj0}0y0(fofofofojfo|jojojojojojojojofofrfrf2(2y12|1)1]1
ojojojoj|j1j1y1|1,2(3|(4(5|6|6|6|6|7|7|7|8|8|]9(9(0f(0|0|2|2]|1]|1]2
216]7]9]0]1[5[8|4|0|5]3]2]3]6]9]12]|3|4]2|]7[1[5]1/4|8|]0]5]6]8]1
SYSTEMIC LESIONS
Multiple Organ + + + + + + 4+ 4+ 4+ + + + + + + + + + + 4+ 4+ o+ o+ o+ o+ o+ o+ o+ o+ o+
Histiocytic Sarcoma
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:19
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

DAY ON TEST
F 344/N Rat Male
250 PPMIRR FL

ANIMAL ID

RPRPNOOOWNO
NFNOO|WNNO

ArONOO(OONO

ANPFRPOOOWNO
NROO|OWNO
PWROO|IRPRFROO
oOwWrRrooO|UIUNIUIO
OWrROO|W~NO
OUIROO|0W~NO
PORPOO|0OWNO
hrORPOOOODOOO
O~NFROO|OW~NO
oO~NROoOO|INIUIO
O~NROO|ORLNO
POROO|(OWNO
~NoOROO(WwmUIo
NOROO(0W~NO
ODOROO|NNIOOO
OONOO|W~NO

*TOTALS

Alimentary System

+
+
(o]

Oral Mucosa
Squamous Cell Carcinoma X
Tooth 1
Tooth, Incisor + o+ 4+ 4+ + + 4+ 4+ + + + o+ o+ o+ o+ o+ o+ o+ 47
Tooth, Molar + + 4+ 4+ 4+ 4+ + + + o+ o+ o+ o+ o+ o+ o+ o+ 4+ 4 50
Cardiovascular System

w

NONE
Endocrine System

Adrenal Cortex + o+ 2
General Body System

NONE
Genital System

NONE
Hematopoietic System

Bone Marrow + + 4
Integumentary System

NONE

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:19
Route: DOSED WATER First Dose M/F: NA/NA
Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST|O|(O|fOfOfOfOfOfOfO|OfO|O|O|OfO|O|OfO{|O
776|577 |\7|6|7|5(7|7|5|7|6|7T|T7T|7|7
F 344/N Rat Male 3|3([1|5|3|3|3]|9|3|5|1|3|8|3]|9|3|0|3]|2
250 PPM IRR FL 8|16[1]5/8|8|8[6]|]8|5|]6/8|3|8[5]8[9]6]3
cojojojojo0jojojojojofofofojfofojojojojo
ANIMALID 5 1 g lo|o|o|o|o|o|o|o|lo|lo|lo|lo|lo|lo|o|o]o
i{1f(2f2f2f2|2|2)2)212|1|1j1|1|1|2|2|2]|2
212|3|3|3|(5(6(|67|7|7]|8|8|]9]9|]0]0]1]1
4|5|1|6]9]|8|1][4]0|6|8[|1]|7]|2]|6]|]0]|4]1]2 *TOTALS
Musculoskeletal System
Bone, Femur + o+ + + + + o+ + o+ + 21
Bone, Humerus + + + + + + 14
Bone, Joint + 0+ + + + 0+ + 0+ + 17
Bone, Mandible + 1
Osteosarcoma X 1
Bone, Maxilla + + + + + + + 4+ 4+ o+ o+ + + o+ o+ o+ o+ o+ o+ 50
Squamous Cell Carcinoma X 3
Bone, Radius 1
Bone, Rib + 1
Bone, Tibia + o+ + + + + o+ + o+ + 20
Bone, Vertebra + + + + + + 14
Nervous System
NONE
Respiratory System
NONE
Special Senses System
NONE
Urinary System
NONE
* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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Experiment Number: 05131-03
Test Type: CHRONIC
Route: DOSED WATER

PO7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014
Test Compound: SODIUM FLUORIDE

Time Report Requested: 03:24:19
First Dose M/F: NA/ NA

Species/Strain: Rat/F 344/N Lab: NIEHS
DAYONTEST| 0| 0O|O|O|O|O|O|OfOfO|lO|lO|lO|J]O|J]O]J]O]J]O]0O]O
71716|5(7|7|7|6|7|5|7|7|5|7|6|7|7|7]|7
F 344/N Rat Male 3|3|1|5|3|3|3|9|3|5|1|3|8|3|9|3]|0|3]2
250 PPM IRR FL 8|6|1|5|8|8|8|6|8|5|6|8[3|8|5[8|9[6]3
ofo|lo|lof[o]J]o|lo|o|Oo|o|O|O|O|O|O|]O|O|O]|O
ANIMALID| g g lo|lo|lo|lo|lolo|lo|lo|lo|lo|lo|lo|lo|lo|lo|lo]lo
1122|2222 fa]|2|2fa|rlala]|l2l2]|2]|2
2|2|3|3|3|5|6|6|7|7|7|8|8|9|l9|0]|0]|1]1
4|5|1|6|9]|8|1]4]|0|l6|8|1|7]|2|6|0]4a]1]2 *TOTALS
SYSTEMIC LESIONS
Multiple Organ + + + + + + + 4+ 4+ o+ o+ + + o+ o+ o+ + o+ o+ 50
Histiocytic Sarcoma X 1

* _Total animals with tissue examined microscopically; Total animals with tumor

+ ..Tissue examined microscopically
X ..Lesion present
I ..Insufficient tissue

***END OF MALE DATA***
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M ..Missing tissue
A ..Autolysis precludes evaluation
BLANK ..Not examined microscopically



Experiment Number: 05131-03 P0O7: NEOPLASMS BY INDIVIDUAL ANIMAL (SYSTEMIC LESIONS ABRIDGED) Date Report Requested: 10/19/2014

Test Type: CHRONIC Test Compound: SODIUM FLUORIDE Time Report Requested: 03:24:19
Route: DOSED WATER First Dose M/F: NA/ NA
Species/Strain: Rat/F 344/N Lab: NIEHS

** END OF REPORT **

* .. Total animals with tissue examined microscopically; Total animals with tumor M ..Missing tissue
+ ..Tissue examined microscopically A ..Autolysis precludes evaluation
X ..Lesion present BLANK ..Not examined microscopically

| ..Insufficient tissue
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